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Public  Health  Department, 
Kilmarnock, 

August,  1951. 

To  the  Provost,  Magistrates  and  Councillors  of  the  Burgh  of  Kilmarnock, 
and  to  the  Department  of  Health  for  Scotland. 

Ladies  and  Gentlemen, 

I have  the  honour  to  submit  the  Annual  Report  on  the  health  of  the  Burgh  of 
Kilmarnock  for  the  year  1950. 

The  work  under  the  National  Health  Service  (Scotland)  Act  is  becoming  somewhat 
more  stabilised,  and  during  1950  steps  were  being  evolved  for  the  formation  of  a 
co-ordinating  committee  of  the  various  interests.  It  is  pleasing  to  note  that  in  the  early 
months  of  this  year  it  was  decided  to  form  such  a committee  representative  of  the 
Regional  Hospital  Board,  the  three  Boards  of  Management  of  the  Ayrshire  Hospitals, 
the  Local  Executive  Council  and  the  three  Local  Health  Authorities. 

In  some  ways  the  year  has  been  outstanding.  There  were  no  maternal  deaths 
and  there  was  no  death  from  Diphtheria — for  the  fifth  year  in  succession. 

A comparison  of  the  figures  for  tuberculosis  notifications  and  the  figures  for  tubercle 
bacilli  in  milk  samples  for  the  past  twenty  years  are  to  be  found  on  page  17.  The 
opinion  is  expressed  that  whilst  no  one  wishes  to  go  back  to  the  days  of  heavily  infected 
milk,  it  is  possible  that  in  addition  to  the  tragedies  of  bone  and  joint  tuberculosis,  such 
milk  may  have  had  a certain  immunising  effect  on  the  more  fortunate  part  of  the  population. 
The  cleaning  up  of  the  milk  supply  has  removed  this  effect  and  this  seems  to  be  an 
argument  for  providing  some  agent  in  place  of  it,  e.g.,  B.C.G.  vaccine. 

I have  again  to  thank  the  Convener  and  Members  of  the  Public  Health  Committee 
and  Sub-Committees  for  their  support  and  interest  during  the  year  ; the  Assistant  Medical 
Officer  and  members  of  the  Public  Health  Staff  for  their  able  assistance  ; the  other  Officials 
of  the  town  and  the  general  practitioners  who  have  again  willingly  co-operated  in  the  work. 

I am.  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

BRYCE  R.  NISBET, 

Medical  Officer  of  Health. 
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BURGH  OF  KILMARNOCK. 


Constitution  of  Committees  as  at  31st  December,  1950. 


PUBLIC  HEALTH  COMMITTEE. 

Convener — Councillor  G.  Collins. 

Also  Convener  c;/ General  Health  Services  Sub-Committee  and  of  Baths  Sub-Committee. 

i^RovosT  A.  M.  Clark. 

Bailie  R.  H.  Banks. 

Bailie  Mrs.  A.  Gibson. 

Bailie  J,  C.  Campbell. 

Treasurer  G.  Hannah. 

Police- Judge  D.  Cairns. 

Dean  of  Guild  H.  McLelland. 

Councillors  R.  T.  Kennedy,  Convener  of  Cleansing  and  Slaughterhouse  Sub-Committee. 
R.  W.  Blackwood,  Convener  of  Cemeteries  Sub-Committee. 

Mrs.  F.  E.  Rome. 


STAFF. 

Bryce  R.  Nisbet,  M.D.,  F.R.C.P.(Ed.),  D.P.H. — Medical  Officer  of  Health. 

Nairn  R.  Cowan,  B.Sc.,  M.D.,  D.P.H. , D.l.H. — Assistant  Medical  Officer  of  Health. 


DAY  AND  RESIDENTIAL  NURSERIES. 

Matron — Miss  J.  Doak. 


HEALTH  VISITORS. 


* t t Miss 

* t + Miss 
a*  \ X Miss 

* t t Miss 


H.  P.  Cameron. 

W.  Kellas  (appointed  16/9/50). 

M.  A.  McCallum. 

C.  McKendrick  (resigned  15/7/50). 


* X t Miss  I.  Mackenzie. 

* t i Miss  C.  M.  B.  McLeod. 

* t J Miss  M.  A.  Robertson. 


* State  Registered  Nurse, 
f Certificate  of  Central  Mid  wives’  Board. 

X Health  Visitors’  Certificate. 
a Certificate  of  the  Royal  Sanitary  institute. 


MUNICIPAL  MIDWIVES. 

Miss  Grace  W.  Gibson.  Miss  Janet  McMillan  (resigned  15/2/50). 

Miss  Elizabeth  Cowan  (appointed  15/2/50). 


HOME  NURSES. 

Miss  M.  Thomson.  Miss  J.  McKechnie  (resigned  15/1/50). 

Miss  C.  Campbell.  Miss  A.  Smith  (appointed  22/2/50). 

Miss  I.  Warner.  Mrs.  E.  Balfour  (resigned  15/11/50). 

Miss  J.  Bell  (resigned  15/1/50).  Miss  D.  Gill  (appointed  16/11/50). 


CLERICAL  STAFF. 


Miss  E.  S.  Gillespie,  Chief  Clerical  Assistant. 
Miss  J.  B.  Keddie. 

Miss  E.  E.  Love. 


Miss  E.  S.  Gemmell. 
Miss  M.  Neil. 
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Report  of  the  Medical  Officer  of  Health 

FOR  THE  BURGH  OF  KILMARNOCK  FOR  THE  YEAR  1950. 


SUMMARY  OF  VITAL  STATISTICS,  1950. 


Area  of  the  Burgh 

Population  (Estimated  to  middle  of  1950) 
Population  Density 


3587-5  Acres, 
42.724 
12  per  Acre. 


Corrected  Numbers. 

Rate 

1 

per  1,000 

i 

of  Estimated 

Males. 

Females. 

Total. 

Population. 

Births  (including  Illegitimate)  ... 

360 

350 

710 

16-6 

Births  (Illegitimate) 

21 

12 

33 

4-6  ♦ 

Still-Births 

9 

8 

17 

23  *♦ 

Deaths— All  Causes 

282 

259 

541  i 

12-7  t 

Tuberculosis  (All  Forms) 

3 

6 

9 

0-21 

Tuberculosis  (Respiratory)  ... 

2 

6 

8 

0-19 

Principal  Epidemic  Diseases 

2 

3 

5 

0-12 

Children  under  one  year 

23 

9 

32 

Children  under  one  month... 

15 

1 

20 

28  *** 

Maternal  Deaths 

i ~ 

1 

“o-oo** 

* Rate  per  100  Live  Births. 

**  Rate  per  1,000  Births  (including  Still-Births). 

***  Rate  per  1,000  Births. 

f Rate  adjusted  for  Sex  and  Age  Distribution — 13-7. 

The  Birth  Rate  has  continued  to  fall  from  the  unusually  high  rate  of  29-9  in  1947 
to  16-6  in  1950.  This  rate  has  only  been  lower  on  two  occasions,  namely,  in  1942  and  1945. 
The  figure  16-6  was  low  compared  with  other  places  in  Scotland.  For  the  country  generally 
the  figure  for  the  year  was  17-9  and  for  the  large  Burghs  it  was  17-8.  In  only  five  of  the 
principal  towns  was  the  rate  lower  than  in  Kilmarnock.  The  town  occupies  the  same 
position  in  this  respect  as  it  did  last  year.  Analysis  of  the  figures  shows  the  following  : — 


First  Births  ...  ...  ...  ...  ...  ...  ...  ...  ...  258 

Second  Births  ...  ...  ...  ...  ...  ...  ...  ...  ...  231 

Third  Births  ...  ...  ...  ...  ...  ...  ...  ...  ...  81 

Fourth  Births  ...  ...  ...  ...  ...  ...  ...  ...  ...  52 

Fifth  Births  ...  ...  ...  ...  ...  ...  ...  ...  ...  27 

Sixth  Births  ...  ...  ...  ...  ...  ...  ...  ...  ...  23 

Seventh  Births  and  over  ...  ...  ...  ...  ...  ...  ...  38 


As  was  the  case  last  year  approximately  in  over  two-thirds  of  the  instances  the  babies 
born  were  either  first  or  second  children. 


The  following  table  gives  some  information  as  to  the  ages  of  mothers  : — 


Under  20  years 
Under  25  years 
Under  30  years 
Under  35  years 
Under  40  years 
Under  45  years 
Under  50  years 


40 

(4) 

Infantile 
M ortality  Rate 

100 

200 

(14) 

70 

220 

(7) 

32 

156 

(5) 

32 

78 

(1) 

13 

15 

(1) 

67 

1 

(0) 

— 

The  figures  in  parenthesis  show  the  number  of  infantile  deaths  in  each  age  group. 
As  was  the  case  last  year  the  greatest  danger  to  the  infant  was  in  births  to  women  under 
20  years  of  age. 
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ILLEGITIMACY. 

Kilmarnock  with  a rate  of  4-6  illegitimate  births  per  100  occupied  a position  about 
the  middle  of  the  twenty-four  burghs.  The  rate  is  slightly  less  than  last  year  and  suggests 
that  it  is  becoming  stabilised  after  the  rise  of  the  war  years. 


STILL-BIRTHS. 

Seventeen  still-births  were  notified  during  the  year,  giving  a rate  of  23  per  1,000  births. 
In  this  respect  the  town  occupied  the  fifth  best  place  in  the  list  of  burghs.  The  causes 
were  as  follows — classified  according  to  Table  29  of  the  Infantile  Mortality  in  Scotland 
Report,  1943. 


Hazards  of  Birth. 


Pre-Existing  at  Birth. 


Difficult  Labour — 

Torsion  of  Cord  ...  ...  3 

Prolapse  of  Cord  ...  ...  — 

Malpresentation  ...  ...  1 

Pelvic  Deformity  ...  ...  --- 

Prolonged  Labour  and  Uterine 

Inertia  ...  ...  ...  — 

111  Defined — 

Asphyxia  ...  ...  ...  1 


Foetal  Deformity  ...  ...  ...  2 

Antepartum  Haemorrhage — 

Placenta  Praevia  ...  ...  1 

Accidental  Haemorrage  ...  2 

Antepartum  Haemorrage  (not 
defined)  ...  ...  ...  1 

Toxaemia  ...  ...  ...  ...  3 


Chronic  Disease  of  Mother...  ...  — 

111  Defined— 

Debility  ...  ...  ...  ...  — 

Atelectasis  ...  ...  ...  — 

Maceratad  Foetus  ...  ...  1 

Prematurity  ...  ...  ...  1 

Unknown  ...  ...  ...  ...  1 


INFANTILE  MORTALITY. 

In  1950,  32  babies  died  under  the  age  of  1 year,  giving  a rate  of  45  per  1,000  births. 
It  is  interesting  to  note  that  the  rate  for  the  Burgh  in  1900  was  117,  so  that  in  fifty  years 
the  rate  has  been  more  than  halved.  Another  way  of  expressing  this  difference  is  that 
whereas  at  the  beginning  of  the  century  1 in  every  9 children  born  died  before  reaching  the 
age  of  1 year,  now  only  1 in  every  22  does  so.  The  main  causes  of  death  were  : — 


Prematurity  ... 

Infections 

Foetal  Deformity 

Birth  Haemorrhage 

Asphyxia 

111  Defined  Causes 


Neo-Natal  Post-Natal 

{tinder  1 Month).  (1-12  Months). 


9 

2 

5 

2 

2 


1 

9 

1 

1 


DEATHS. 

541  deaths  were  registered  in  1950,  46  more  than  last  year,  giving  a death  rate  of 
12-7  per  thousand  of  the  population.  The  average  death  rate  for  the  past  five  years  has 
been  11-9,  and  this  figure  may  be  compared  with  the  average  rate  for  the  first  five  years 
of  the  century,  which  was  17-3. 

32  deaths  ( 5-9%)  occurred  at  ages  under  1 year. 

11  deaths  ( 2-0%)  occurred  at  ages  over  1 and  under  15  years. 

177  deaths  (32-7%)  occurred  at  ages  over  15  and  under  65  years, 

321  deaths  (59-3%)  occurred  at  ages  over  65  years. 
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Causes  of  Death. 


Infectious  and  Contagious  Diseases  during  1950. — There  were  5 such  deaths,  all  of 
which  were  due  to  influenza.  The  particulars  of  the  deaths  in  this  group  of  diseases  over 
the  past  five  years  are  noted  below  : — 


Typhoid  Fever 
Para-Typhoid  Fevers 
Cerebro-Spinal  Fever 
Scarlet  Fever 
Whooping  Cough 
Diphtheria 
Influenza 
Measles 


1946  1947 


1948  1949  1950  Total. 


1 2 — 

2 2 1 

2 10  2 


5 — 

4 5 


3 

10 

23 

1 


It  will  be  seen  that  apart  from  influenza  which,  as  a killing  disease,  generally  affects 
the  elderly  adult,  the  disease  of  greatest  danger  was  undoubtedly  whooping  cough. 
In  the  case  of  whooping  cough  the  ages  at  death  of  the  10  fatal  cases  were  8 under  the  age 
of  1 year  and  the  other  2 under  the  age  of  5.  This  is  to  be  compared  with  the  ages  at 
death  of  the  influenza  cases,  where  only  one  was  under  the  age  of  5 and  15  were  over  the 
age  of  65. 


The  absence  of  any  deaths  from  diphtheria  over  the  past  five  years  is  to  be  noted. 


Tuberculosis. — 

Deaths  from  Tuberculosis  of  the  Respiratory  System  ...  ...  ...  8 

Deaths  from  other  forms  of  Tuberculosis  ...  ...  ...  ...  ...  1 
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All  but  2 of  these  deaths  occurred  under  the  age  of  45.  The  tuberculosis  rate,  0-21 
per  thousand  of  the  population,  was  the  second  best  of  all  the  twenty-four  Scottish  Burghs. 


Deaths  Classified  According  to  System  Affected. 

A verage 
Age  at 
Number.  Death. 


(1)  Diseases  of  the  Circulatory  System... 

175 

75 

(2)  Diseases  of  the  Nervous  System 

109 

70 

(3)  Cancer 

74 

64 

(4)  Diseases  of  the  Respiratory  System 

46 

58 

(5)  Diseases  of  the  Digestive  System  ... 

22 

54 

(6)  Diseases  of  the  Genito-Urinary  System 

13 

67 

The  number  of  deaths  in  groups  (1),  (2)  and 
Cancer  deaths  number  the  same. 

(4)  show  an  increase  over 

last  year, 

Main  Causes  of  Death  by  Age  Group. 

No.  of 
Deaths 

Main  Causes. 

Infants  ...  ...  ...  ...  32 

Pre-School  Children  ...  ...  3 

School  Children  ...  ...  ...  8 

Adolescents  and  Early  Working 

Years  ...  ...  ...  ...  8 

The  Middle  Working  Years  ...  37 

The  Later  Working  Years  ...  132 

The  Age  of  Retirement  ...  ...  321 


Prematurity,  Infections  ...  ...  21 

No  special  cause. 

Accident  ...  ...  ...  ...  4 

No  special  cause. 

Cancer  ...  ...  ...  ...  7 

Tuberculosis  ...  ...  ...  ...  5 

Circulatory  Diseases...  ...  ...  38 

Cancer  ...  ...  ...  ...  33 

Circulatory  Diseases...  ...  ...  117 

Nervous  Diseases  ...  ...  ...  81 
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Maternal  Deaths. 

For  the  second  year  in  succession  there  has  been  no  maternal  death  in  the  Burgh. 
The  trend  of  such  deaths  since  the  turn  of  the  century  is  interesting  : — 

Average  Rates. 

1901-1910  ...  7-6  per  1,000  live  births. 

1911-1920  ...  5-6  per  1,000  live  births. 

1921-1930  ...  6-5  per  1,000  live  births. 

Recognition  of  the  streptococcus  as  the  main  cause  of  death  in 
puerperal  infection  and  gradual  institution  of  gloves  and 
masks  into  normal  midwifery  took  place  about  this  time. 

1931-1940  ...  3-9  per  1,000  live  births. 

Introduction  of  the  sulphonamides  took  place  (circa  1937). 

1941-1950  ...  3-4  per  1,000  live  births. 

Introduction  of  blood  transfusion  on  a large  scale  (circa  1941). 

Introduction  of  penicillin  (circa  1944). 

(1946-1950  ...  1-5  per  1,000  live  births). 

When  it  is  remembered  that  every  maternal  death  is  an  individual  tragedy  the 
improvement  in  the  rates  becomes  more  significant. 

It  may  be  fairly  claimed  that  the  virtual  conquest  of  this  problem  has  been  by 
means  of  wise  application  of  medical  discoveries — as  apart  from  the  general  improve- 
ment in  Social  Welfare. 


Violence. 

There  were  4 deaths  from  motor  accidents  during  the  year — 3 in  school  children — and 
25  from  other  forms  of  violence.  The  number  in  this  latter  category  has  never  been  greater. 
It  includes  5 deaths  from  drowning,  4 following  fracture  of  the  femur,  3 as  a result  of 
explosion,  3 from  coal-gas  poisoning,  2 from  over-dose  of  sleeping  tablets.  There  was 
1 case  of  murder  by  strangulation. 


1.  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

(i)  Antenatal  Clinics. — There  is  now  only  one  such  Clinic  run  in  the  town  under  the 
auspices  of  the  Local  Authority.  The  number  of  women  attending  during  the  year  was 
82  and  the  number  of  attendances  made  was  441.  The  session  at  Longpark  was  closed 
down  on  account  of  the  small  numbers  attending. 

The  numbers  attending  the  Local  Authority  Antenatal  Clinics  have  steadily  diminished 
since  the  passing  of  the  National  Health  Service  (Scotland)  Act.  This  is  partly  due  to  the 
hospital  authorities’  insistence  that  when  women  come  into  hospital  for  confinement 
they  must  be  seen  at  one  of  the  hospital  clinics,  and  partly  to  the  fact  that  more  ante- 
natal work  is  being  done  by  the  general  practitioners.  There  is  still  a need  to  remember 
the  importance  of  the  educational  side  of  antenatal  care — the  fostering  of  a right  and 
healthy  attitude  on  the  part  of  the  prospective  mother  to  the  birth  of  her  child.  The 
Health  Visitors  and  Municipal  Midwives  assist  in  this  valuable  type  of  work. 

(ii)  Child  Welfare  Clinics. — Two  Clinics  are  provided— one  at  Green  Street  and  the 
other  at  Longpark.  251  children  under  the  age  of  one  year  and  98  over  that  age  paid 
first  visits  to  one  or  other  of  these  Clinics  during  the  year  and  560  subsequent  visits  were 
recorded. 

The  conditions  recorded  were  : — • 


! 

i 

I 

2 

Dist 

3 

riots. 

4 

5 

6 

I 

Total. 

Skin  Conditions... 

21 

6 

4 

9 

2 

1 

43 

For  Vaccination 

16 

10 

8 

7 

15 

4 

60 

Malnutrition 

— 

• — 

— 

— 

' — ■ 

2 

2 

Digestive  Disturbances 

21 

8 

4 

2 

8 

2 

45 

Ear,  Nose  and  Throat  Conditions 

18 

— 

— 

2 

— 

— ■ 

20 

Rickets  ... 

— ■ 

— 

— 

2 

— 

— 

2 

Respiratory  Infections ... 

21 

12 

3 

8 

— 

4 

48 

Enlarged  Glands 

1 

— 

— 

2 

— 

— 

3 

Eye  Conditions  ... 

5 

— 

3 

2 

2 

1 

13 

1 Other  Conditions 

30 

25 

17 

17 

6 

— 

95 

Total 

133 

61 

39 

51 

33 

14 

331 

In  addition,  at  sessions  supervised  by  the  Health  Visitors  themselves,  e.g.,  weighing 
clinics,  there  were  over  4,000  attendances. 

With  the  considerable  extension  in  the  area  of  house-building  to  the  South  of  the  town, 
the  time  has  come  for  the  provision  of  some  Clinic  facilities  South  of  the  River  Irvine. 
The  Health  and  Housing  Committees  have  already  given  this  project  their  sympathetic 
consideration  and  it  is  hoped  that  before  very  long,  premises  will  become  available. 

The  following  is  the  position  recorded  by  the  Health  Visitors  with  regard  to  infant 
feeding  of  the  children  visited  by  them  during  the  year.  The  report  in  each  case  refers 
to  the  state  of  affairs  at  the  end  of  the  third  month  of  life  : — 

Breast  Fed  ...  ...  ...  ...  ...  ...  ...  ...  ...  268 

Partly  Breast  Fed  ...  ...  ...  ...  ...  ...  ...  ...  47 

Artificially  Fed  ...  ...  ...  ...  ...  ...  ...  ...  ...  296 

It  is  a pleasure  to  record  once  more  the  thanks  of  the  Health  Department  to  Mrs. 
Blackwood  and  Mrs.  MacDougal  for  all  their  voluntary  help  at  the  Clinics. 

(iii)  Children  and  Young  Persons  (Scotland)  Act,  1937,  and  Children  Act,  1948. — 

During  the  year  the  Health  Visitors  continued  to  act  as  visitors  under  the  Children  Acts. 
Cases  requiring  visiting  are  reported  to  the  Medical  Officer  of  Health  by  the  Social  Welfare 
Officer,  and  reports  are  furnished  to  him  through  the  Public  Health  Department. 

(iv)  Dental  Care. — No  care  under  this  heading  was  provided  during  the  year. 

(v)  Mother  and  Baby  Homes. — There  is  no  provision  of  this  kind  in  the  town. 

(vi)  Day  Nurseries  (including  24-hour  Nurseries). — 


Name  and  Address  of 
Nursery. 

No.  of 
Approved 
Places. 

No.  of 
Children  on 
Register  at 
end  of  Year. 

A verage 
Daily 

A ttendances 
during  Year. 

( 

Waiting  \ 
Lists 

at  end  of 
Year. 

1 

0-2 

2-5 

0-2 

1 2-5 

0-2 

1 

2-5 

0-2 

2-5 

Hillbank  Nursery,  Hill 
i Street,  Kilmarnock 

j (formerly  Hill  Street 

Nursery) 

! 

15 

25 

11 

28 

10 

20 

7 

4 

Flowerbank  Nursery, 
Portland  Road, 
Kilmarnock  ... 

18 

25 

18 

28 

17 

25 

8 

4 

Glebe  Nursery,  Glebe  Road, 
Kilmarnock  ... 

15 

25 

13 

25 

6 

16 

Nil 

Nil 

A new  Nursery,  “ The  Glebe,”  was  opened  on  22nd  May,  1950,  by  Ex-Provost  Cairns. 
This  Nursery,  in  the  premises  of  the  Old  Manse,  has  extensive  grounds  and  is  a valuable 
asset  to  the  Service. 

The  attendance  at  Hillbank  Nursery  was  somewhat  reduced  over  part  of  the  summer 
by  a troublesome  outbreak  of  Sonne  Dysentery.  The  smallness  of  the  attendances  at  the 
Glebe  is  partly  explained  by  the  fact  that  it  did  not  get  properly  under  way  until  the 
latter  part  of  the  year. 

In  all  the  Nurseries  the  waiting  lists  almost  disappeared  when  the  charges  were 
revised  and  materially  increased. 

Four  Nurses  entered  for  the  Nursery  Nurses’  Examination  and  all  passed. 

(vii)  Residential  Nurseries  and  Children’s  Homes. — None  as  such  are  provided  under 
the  Act.  Residential  provision  is  included  under  the  previous  section. 

(viii)  Nursery  and  Child-Minders’  Regulation  Act,  1948. — No  applications  were  received 
under  either  heading  during  the  year. 
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2.  MIDWIFERY  SERVICE. 

994  live  births  and  13  still-births,  making  a total  of  1,006,  occurred  during  the  year 
in  the  Burgh.  Of  this  number  917  occurred  in  the  Kilmarnock  Maternity  Hospital  and 
only  89  at  home.  In  one  of  the  twin  births,  one  child  was  live  and  the  other  was  still- 
born. This  accounts  for  the  differences  in  the  totals. 

The  Municipal  Midwives  attended  86  of  the  89  home  births  and  a Doctor  was  present 
on  6 occasions.  The  number  of  confinements  taking  place  at  home  is  becoming  less  every 
year.  This  is  partly  due  to  the  fact  that  it  is  cheaper  for  a woman  to  have  her  baby  in 
hospital  than  at  home.  Under  the  Health  Act,  hospital  beds  for  midwifery  are  free, 
and  as  the  maternity  benefit  is  the  same,  whether  a woman  stays  at  home  or  not,  the 
anomaly  is  obvious.  This  Local  Authority  has  always  been  in  the  forefront  with  regard 
to  the  provision  of  institutional  beds  for  midwifery  for  all  who  wished  to  avail  themselves 
of  them,  but  wisely,  in  the  great  majority  of  cases,  charged  a nominal  fee — in  the  nature 
of  the  so-called  “ hotel  charge  ” — for  occupying  a bed.  The  effect  of  the  new  policy  on 
domiciliary  midwifery  is  already  being  felt  in  the  difficulty  in  finding  training  facilities 
for  pupil  midwives. 

All  the  midwives,  both  in  hospital  and  in  the  district,  are  trained  in  the  administration 
of  gas  and  air  analgesia.  The  mid  wives  carry  an  apparatus  by  car  to  the  patients. 
Forty-seven  patients  received  gas  and  air  during  the  year  and  66  received  pethidine. 
The  two  midwives  have  each  bicycles  and  a car  is  provided  between  them. 

Notification  of  Births  Act. — The  duty  of  notifying  a birth  is  placed  upon  the  parents, 
medical  attendant  and  midwife,  and  notification  must  be  made  within  36  hours  of  the 
occurrence  of  the  birth.  Only  one  of  the  above  need  notify  and  the  others  need  not,  if 
they  have  reason  to  believe  that  a notification  has  already  been  sent. 


The  total  number  of  births,  including  still-births,  was  1,006,  being  26  more  than 
last  year. 


Eighty-nine  or  approx.  9%  of  these  occurred  in  the  patients’  own 

homes. 

917  or 

approx.  91%  occured  in  the  Maternity  Home. 

Male. 

Female. 

Total. 

{a)  Number  of  Births  Registered  i 

( Legitimate 

491 

479 

970 

(including  still-births)  1 

( Illegitimate 

26 

17 

43 

{b)  Number  of  Births  Notified 

(Live-Births 

994 

Still-Births 

13 

(c)  Number  attended  by  Doctors 

198 

Number  attended  by  Mid  wives 

729 

Number  attended  by  Doctors 

; and  Midwives 

79 

{Note. — Twins  are  taken  as  one  birth,  except  in  one  case  when 
one  of  the  children  was  live  and  the  other  still-born.) 


3.  HEALTH  VISITING. 

The  following  table  sets  forth  the  visits  paid  by  the  Visitors  during  the  year  : — 


Expectant 

Mothers. 

Children 
under  1 Year 
of  Age. 

Children 
between  the 
Age  of  1 and  5. 

Tuberculosis 

Cases. 

, Other 

\ Cases. 

First 

Visits. 

Total 

Visits. 

First 

Visits. 

Total 

Visits. 

First 

Visits. 

Total 

Visits. 

First 

Visits. 

Total 
Visits. \ 

First 

Visits. 

Total 

Visits.\ 

T otal 
Visits 
Paid. 

54 

167 

727 

5501 

32 

7009 

16  ! 

578 

428 

1429 

14,684 

2a 
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The  work  of  the  Health  Visitors  has  been  greatly  increased  by  the  recent  legislation. 
It  is  primarily  educational  and  most  important.  It  is  best  done  in  the  homes  of  the  people 
by  the  individual  approach.  It  is  time-consuming  and  exhausting,  requiring  patience 
and  persistence.  In  addition,  the  housing  area  in  the  Burgh  is  increasing.  The  time  is 
approaching  when  a considerable  increase  in  staff  will  be  required  if  the  work  is  to  be 
carried  on  efficiently.  At  present  it  is  only  with  difficulty  that  the  present  level  of  staff 
can  be  maintained,  and  it  may  be  necessary  to  consider  taking  on  pupil  Health  Visitors 
and  training  them  at  the  expense  of  the  Local  Authority  in  return  for  a promise  of  service 
when  trained.  There  were  six  Health  Visitors  employed  at  the  end  of  the  year  and  an 
analysis  of  their  work  is  appended. 


Districts. 

I 

2 

3 

4 5 

6 

Total. 

Infants — • 

Number  of  first  visits  (after 
notification  of  birth) 

95 

86 

144 

117  144 

141 

1 

727 

Number  of  subsequent  visits  ... 

561 

540 

960 

985  773 

955 

4774 

Children  (1-5  Years) — 

Number  of  Children  visifed  ... 

2 

1 

9 12 

8 

32 

Number  of  subsequent  visits... 

1535 

844 

1307 

1099  1158 

1034 

6977 

Expectant  Mofheis — 
Number  Visited... 

25 

2 6 

21 

! 

54 

Number  of  subsequent  visits... 

10 

— 

36 

13  — 

54 

1 13 

Still-Births- — 

Number  visited... 

— 

— 

— 

— — 

— 

— 

Cases  of  Ophthalmia  Neonatorum- — 
Number  visited... 

. — 

■ — 

— 

__  . — 

— 

1 

Measles- — 

Number  visifed  ... 

■ — 

• — 

1 

1 

4 1 

4 

1 

10  1 

Whooping  Cough- — 
Number  visifed... 

6 

. — 

2 

. — — 

4 

12 

Chickenpox- — 

Number  visited... 

— 

3 

16 

i 

3 2 

4 

28 

4.  HOME  NURSING. 

429  patients  were  attended  by  the  Home  Nurses  during  1950  and  a total  of  15,435 
visits  were  paid.  The  work  of  the  nurses  has  continued  as  before  during  the  year.  The 
Service  fills  a most  important  part  in  the  Health  Scheme,  and  is  much  appreciated  by 
both  the  medical  profession  in  the  town  and  by  the  public. 

Once  again  a considerable  amount  of  nursing  equipment  for  the  use  of  invalids  and 
stored  for  convenience  at  the  house  of  the  Home  Nurses  (although  provided  under  section 
27  of  the  Health  Act — Care  and  After-care)  has  been  on  loan. 


5.  DOMESTIC  HELP. 

At  the  end  of  the  year  there  were  18  domestic  helps  employed — 2 whole-time  and  16 
part-time.  The  number  of  persons  for  whom  home  helps  were  provided  was  70.  In  addition 
8 women  were  granted  help  during  the  time  of  confinement.  The  average  period  of 
assistance  was  three  months. 

The  great  majority  of  persons  helped  were  elderly  and  a goodly  number  suffered  from 
chronic  disease.  In  addition,  it  was  found  possible  to  find  help  for  4 persons  at  home 
suffering  from  pulmonary  tuberculosis.  Such  helps  were  (1)  Tuberculin  tested,  (2)  proved 
Mantoux  positive,  (3)  proved  clear  on  X-Ray,  before  being  allowed  to  take  up  duty. 
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In  the  first  few  months  of  the  year  the  Service  grew  rapidly.  It  was  perforce  reduced 
considerably  to  conform  with  the  estimated  expenditure  allotted  to  it.  A number  of  the 
helps  had  to  be  dispensed  with,  and  since  that  time  there  has  been  periodic  difficulty  in 
recruiting  women  in  all  respects  suitable  for  the  work. 


The  amount  paid  in  wages  to  Domestic  Helps  during  the  calendar  year  was 
;^2,793  11s  5d- 


The  following  is  a summary  of  the  types  of  applicant  to  whom  domestic  helps  have 
been  supplied  : — 


Elderly  Infirm 
Illness 

Mat  ernity  ... 
Tuberculosis 


43 

15 

8 

4 

70 


One  of  the  difficulties  connected  with  the  care  of  the  aged  at  home  is  the  laundering 
of  soiled  linen.  It  is  a question  whether  it  would  not  be  advantageous  to  attempt  to  have 
such  soiled  linen  laundered  at  one  or  other  of  the  hospital  laundries  at  the  expense  of  the 
Local  Authorities.  It  is  difficult  to  recruit  domestic  helps  if  too  much  of  their  time  is 
taken  up  with  household  washing  of  this  nature. 


6.  VACCINATION  AND  IMMUNISATION. 

Vaccination. — During  the  year  4,427  persons  were  vaccinated.  The  details  of  the 
work  done  are  contained  in  the  table  which  follows. 


Number  of  Persons  Primarily  Vaccinated  during  period.  Number  of  Persons  Re-Vaccinated  during  period. 
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No.  of 
Persons 
re-  Vaccinated 
who  did  not 
return  for 
Inspection. 

1 '-'’-‘OOOJOOCDOiOOCDCvliDXX^ 

1 ^ ^ 
' ID 

No. 

Local 

Reaction. 

1 1 1 M II  1 K 

Reaction 
greatest  at 
2nd-3rd  day. 

I j jCD^CDCD  X 

A ccelerated 
( V accinoid) 
Reaction 
5th-lth  day. 

|T-iC^lDCDDlTtrt<CDlD'<^CDlD  I> 

1 (M 

\ ' ^ 

Typical 
Vaccinia 
’ greatest  at 
\ lth-\0th  day. 

t^co--icO'^'^cDi>x^iDaia:oo 

^ ' (N 

CD 

No.  of  Persons 
Primarily 
V accinated 
who  did  not 
return  for 
Inspection. 

C<JOOOi^CDI>CDt^'^ajX'^t>CD  o 

<— 1 lO 

No. 

Local 

Reaction. 

ri“||-||-|  2 

Reaction 
greatest  at 
2nd-‘ird  day. 

' 

1 I-  1 r 1 1 1 I--  « 

A ccelerated 
( V accinoid) 
Reaction 
5th-lth  day. 

X ( r-(  ^ 1 (M  (M  X ^ 1— 

I X 

Typical 
Vaccinia 
greatest  at 
lth-\0th  day. 

ID  X O O ^ X X X X ID  O ^ X 

I>OCN>-i^  ^ (vj 

1-I  CN 

1 

Year 

¥ 

Birth 

of 

Persons. 

: i ; : i : : i : i i i i ; : ° J 

ooio6i>CDiDTtxolr-(oaio6r>.'cDX:^ 

X'^TflTfTfTtlrfTt'TfTtlTfXXXXXTH 

lO 


<M 


O 


CD 

O 

ID 


o:) 

ID 


ID 

CD 

ID 


< 

H 

O 

H 
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The  occurrence  of  Smallpox  in  Glasgow  in  March,  1950,  caused  a considerable  number 
of  persons  in  the  town  to  seek  vaccination  or  re-vaccination,  and  it  became  necessary  to 
provide  extra  Clinic  sessions  at  Green  Street.  In  addition,  certain  works  were  visited  and 
vaccinations  carried  out  in  the  premises.  The  thanks  of  the  Department  are  due  to  the 
Health  Visiting  Staff,  Clerical  Staff,  Volunteer  Medical  Students  and  others  who  assisted 
in  time  of  pressure. 

The  relative  numbers  vaccinated  were  : — ■ 

(1)  By  Private  Doctors  ...  ...  ...  ...  ...  ...  ...  884 

(2)  At  Local  Authority  Clinics  ...  ...  ...  ...  ...  ...  2253 

(3)  At  Local  Authority  Temporary  Centres  ...  ...  ...  ...  1290 


Immunisation. 


(a)  Diphtheria. — The  majority  of  children  immunised  against  Diphtheria  during  the 
year  had  two  doses  of  0-5  cc.  P.T.A.P.  at  monthly  intervals.  During  the  time  of  the  high 
incidence  of  Poliomyelitis,  when  there  was  some  suggestion  of  a relationship  between 
injections  and  that  disease,  the  less  irritating  Formol  Toxoid  was  used.  Further,  the  deep 
subcutaneous  route,  in  preference  to  the  intra-muscular,  was  adopted.  No  relationship 
locally  was  evident.  Nevertheless,  the  numbers  of  children  immunised  fell  off  considerably 
in  the  latter  months  of  the  year. 

During  1950,  296  children  were  Post-Schick  tested  and  of  this  number  one  was 
positive,  giving  a Schick  negative  rate  of  99-7%. 


(b)  Whooping  Cough. — A certain  amount  of  vaccination  against  Whooping  Cough 
was  done  during  the  year.  An  alum  precipitated  vaccine  was  used,  and  appended  is  a table 
showing  the  number  of  children  according  to  age,  treated  : — 


Age  under  1 
Age  1 and  under  2 
Age  2 and  under  3 
Age  3 and  under  4 
Age  4 and  under  5 

These  figures  do  not  take  into  account 
connection. 


the  work  done  by  general  practitioners  in  this 


7.  PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 

Work  under  Section  -2c  of  the  Act  has  been  mainly  in  respect  of  Tuberculosis.  The 
arrangements  for  dealing  with  those  suffering  from  this  disease  other  than  hospital  services 
were  carried  out  by  the  Health  Department.  A consultative  session  was  held  each  Monday 
at  4 p.m.  at  Green  Street,  when  queries  of  patients  and  their  relatives  were  dealt  with. 

During  the  early  part  of  the  year  your  Medical  Officer  of  Health  was 
privileged  to  be  sent  to  Copenhagen  to  make  a study  of  the  Scandinavian  methods  of 
B.C.G.  vaccination.  A full  report  was  submitted  to  each  Member  of  the  Council  on  the 
experience  gained.  Points  from  the  summary  are  as  follows  : — 

(1)  B.C.G.  vaccine,  as  now  prepared  in  Copenhagen,  is  a perfectly  safe  prophylactic 

to  give  to  British  children. 

(2)  A great  deal  of  tuberculin  testing  is  desirable,  especially  of  children,  before  B.C.G. 

is  started  on  any  scale.  ' 

(3)  Whilst  agreeing  that  it  is  probably  right  to  start  work  in  a small  way,  i.e., 

confining  it  in  the  first  instance  to  contacts,  medical  students  and  nurses,  it  is 

to  be  hoped  that  as  soon  as  possible  non-reacting  children  will  be  offered  the 

benefits  of  B.C.G.,  particularly  those  in  the  school  leaver  group. 

(4)  Tuberculous  meningitis  is  unknown  in  persons  who  have  had  B.C.G.  vaccination. 

(5)  The  complications  of  B.C.G.  vaccination  are  not  likely  to  be  troublesome  or 

dangerous. 

(6)  Isolation  of  persons  undergoing  B.C.G.  vaccination  is  not  practised  as  a routine 

in  the  Scandinavian  countries. 

(7)  B.C.G.  work  in  Copenhagen  is  regarded  with  Mass  Radiography  as  a preventive 

service  and  is  the  responsibility  of  the  Local  Health  Authority. 
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It  is  difficult  to  convey  in  full  the  confidence  one  acquires  in  dealing  with  a new 
development  from  actually  seeing  the  project  concerned  as  a working  entity.  The  many 
problems  met  with  on  the  practical  side  of  B.C.G.  vaccination  in  the  town  during  the  year 
have  been  dealt  with  much  more  efficiently  and  confidently  than  would  have  been  the  case 
had  one  been  equipped  only  with  written  evidence.  From  this  point  of  view  the  experience 
of  the  visit  has  been  amply  justified. 


Contacts.- — Contact  tracing  continued  to  be  a primary  function  of  this  section  of  the 
Service  and  during  1950,  161  contacts  came  under  review.  Of  this  number  48  were 
submitted  to  X-ray  examination  at  the  instance  of  the  Health  Department. 


Mantoux-testing. — The  particulars  of  tuberculin  testing  of  contacts  is  contained  in 
the  following  table  : — 


Under  1. 

1 and 
under  5. 

5 and 
under  10. 

10  and 
under  15. 

15  and 
under  20. 

20  and 
over. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Positive 

— 

1 

3 

9 

13 

19 

11 

31 

2 

9 

3 

4 

32 

73 

Negative 

5 

3 

19 

32 

12 

36 

6 

13 

1 

10 

— 

2 

43 

96 

Total 

5 

4 

22 

41 

25 

55 

17 

44 

3 

19 

3 

6 

75 

169 

The  Department  co-operates  with  the  Hospital  Authorities  in  determining  the  need 
of  patients  for  admission  to  hospital.  It  has  been  possible  to  have  all  patients  requiring 
admission  taken  in  reasonably  quickly  on  account  of  the  fact  that  accommodation  for 
patients  suffering  from  the  disease  is  adequate  in  most  respects. 


Another  aspect  in  which  this  Department  helps  is  in  assisting  to  obtain  suitable 
housing  accommodation  in  selected  cases.  In  1950,  8 families  were  rehoused,  mainly  as 
a result  of  ill  health  reasons. 


The  Health  Visitors  make  it  a point  to  visit  affected  households  regularly  and  advise 
as  to  safeguards  necessary. 


It  has  not  been  necessary  to  board  out  any  child  contacts  from  tuberculous  families, 
other  than  to  accommodate  a few  temporarily  in  one  of  the  Nurseries. 

Provision  of  articles  for  use  at  home,  such  as  beds,  bedding  and  necessary  equipment, 
were  held  in  store  during  the  year.  On  two  occasions  during  the  year  beds  were  loaned. 

Extra  nourishment,  e.g.,  milk,  was  supplied,  as  a routine  to  patients  for  the  first  few 
months  after  discharge  from  sanatorium,  and  to  other  patients  considered  to  be  in  need 
of  it.  Fifty-seven  patients  benefitted  at  a cost  of  ,^286  to  the  Local  Authority. 

' B.C.G. — Eighty-one  contacts  were  vaccinated  with  B.C.G.  The  particulars  are 
appended  in  the  table  which  follows  : — 


Group. 

Tuberculin 

Tested. 

Negative 

Re-actors. 

] 1 

! Successfully 
Vaccinated. 

M. 

F. 

M. 

F. 

M. 

F. 

Contacts 

75 

1 

169 

43 

96 

18 

63 

16 


Of  the  81  contacts  treated,  conversion  to  the  Mantoux-positive  state  occurred  in  all 
but  one.  This  girl  (aged  11)  had  a typical  vaccination  reaction  with  a good  scar.  She, 
however,  remained  Mantoux-negative.  It  is  interesting  to  note  that  she  is  a sister  of  the 
girl  who  was  the  original  case  (R.M.)  in  the  James  Hamilton  Central  School  investigation. 
R.M.  was  considered  from  all  the  investigations  to  have  a poor  resistance  to  tuberculosis, 
and  the  fact  that  her  sister  did  not  produce  a Mantoux  conversion  when  so  many  others 
did  might  be  connected  with  or  suggest  a familial  or  inherited  trait. 

It  is  hoped  that  the  work  in  connection  with  the  vaccine  will  be  extended  in  the 
near  future.  The  method  used  was  the  intra-cutaneous  method,  0.1  cc.  of  the  vaccine 
being  injected  high  over  the  deltoid.  In  the  case  of  children  under  the  age  of  one  year, 
a dose  was  injected  into  the  skin  over  each  deltoid.  Tuberculin-testing  was  carried  out 
only  to  a strength  of  1:1000  (10  units).  No  evidence  of  a Koch’s  Phenomenon  was  met 
with  during  the  year. 

Incidence. — Forty-seven  cases  of  Tuberculosis  were  notified  and  on  44  occasions  the 
notification  was  confirmed.  Of  these,  38  were  of  the  pulmonary  type,  a decrease  of  2 from 
the  1949  figures.  There  were  6 of  the  non-pulmonary  type  as  compared  with  9 in  the 
previous  year. 

Classifying  the  pulmonary  cases  according  to  Memorandum  T.B.  3/1947,  the  following 
table  gives  the  findings  : — 


A.  1 = 

7. 

B.  1 

= — . 

A.  2 = 

5. 

B.  2 

= 17. 

A.  3 = 

1. 

B.  3 

= 8. 

In  order  to  understand  the  above  it  should  be  noted  that  “ A ” cases  are  those  in  which 
no  tubercle  bacilli  have  ever  been  isolated,  and  the  “ B ” cases  are  those  positive  in  this 
respect.  The  figures  1,  2 and  3 are  used  to  denote  severity  or  degree  of  lung  involvement, 
1 being  the  early  case  and  3 the  advanced.  Those  not  falling  into  either  category  make 
up  group  2. 

With  reference  to  the  question  of  safety  of  the  modern  anaesthetic  machine  from  the 
point  of  view  of  case-to-case  infection,  referred  to  on  page  20  of  last  year’s  Report,  a 
scrutiny  of  the  records  of  Kilmarnock  Infirmary  for  the  years  1946-49  (inclusive)  shows 
that  15,  i.e.,  just  on  0-5%  of  the  patients  having  an  anaesthetic  and  normally  having  a 
residence  in  the  Burgh,  were  known  to  be  suffering  from  pulmonary  tuberculosis. 

There  are  at  present  273  persons  on  the  Tuberculosis  Register,  214  of  whom  are  in 
respect  of  respiratory  disease. 

It  is  interesting  to  note  that  the  number  of  persons  on  the  pulmonary  part  of  the 
General  Tuberculosis  Register  in  the  town  is  just  under  0-5%  of  the  population  of  the 
Burgh. 

There  were  9 deaths  from  tuberculosis  as  against  19  in  1949. 

The  trend  in  notification  is  unaltered  from  recent  years — the  increase  being  mostly 
noticeable  in  youngish  women  and  men  in  the  older  age  groups. 

A perusal  of  the  following  tables  suggests  that  the  pulmonary  notification  rate  has 
increased  as  the  percentage  positive  samples  of  milk  for  tuberculous  infections  has  decreased. 
The  figures  in  Kilmarnock  are  small,  but  the  coefficient  of  correlation  of  the  two  factors  is 
significant  (-0-47). 


RTTrATIONSHIP  between  NOTIFICATIONS  of  PUUCONARY  TUBERCULOSIS 
and  PERGENTAaE  of  MILK  SAMPLES  POSITIVE  for  TUBERCLE  BACILLI 


TUTORS  ©lojoqnji  aoj  eAT3.TSOd  ©3«auaoj9d 
BSidra^S  7.1T1H 


-0.4723  (minimum  significant  figure  - 0.44) 
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It  seems  reasonable  to  think  that  B.C.G.  or  Vole  bacillus  might  take  the  place  of  the 
old  haphazard  methods  of  possibly  acquiring  immunity.  There  seems  little  doubt  that 
primary  infection  in  childhood  very  often  runs  a benign  course.  It  seems  possible  that 
to  make  the  first  contact  with  the  tubercle  bacillus  in  childhood  is  frequently  an  advantage. 

From  preliminary  tuberculin  testing  results  it  would  seem  that  in  this  Burgh  the 
best  age  group  to  vaccinate  would  be  the  12  or  13  year  olds. 

The  following  table  refers  to  the  Mantoux  testing  of  school  children  up  to  the  end  of 
the  year : — 


5 and  under  10  Years. 

10  Years  and  Over.  \ 

Males. 

j 

I Females. 

Males. 

1 1 
Females.  \ 

1 

High  Street  School 

15 

10 

2 

^ i 

N egative 

St.  Joseph’s  High  School 

— 

— 

19 

24 

Glencairn  School 

14 

23 

2 

4 

i Total  

1 

29 

33 

23 

1 37  , 

High  Street  School 

3 

1 

i 

Positive 

St.  Joseph’s  High  School 

— 

— 

5 

9 

1 

: 

Total 

3 1 

— 

6 1 

9 ' 

X-Ray  Diagnosis  and  Follow-up. — 235  persons  were  referred  by  the  Health  Department 
for  X-ray  and  311  films  were  taken.  Much  of  the  w'ork  that  used  to  be  done  for  the  patients 
in  Kaimshill  is  now  done  at  Central  Hospital,  but  during  the  year  48  persons  who  were 
contacts  or  under  observation  for  tuberculosis  were  X-rayed  at  Kilmarnock.  Apart  from 
some  18  others  who  were  referred  for  some  purpose  such  as  superannuation  or  entrance  to 
Schools  Meals  Service  or  Home  Help  Service  in  households  w'here  tuberculosis  was  known 
to  be  present,  the  others  were  all  persons  in  whom  tuberculosis  had  already  been 
established. 

Mass  Radiography. — During  November,  1950,  the  Mass  Radiography  Unit  again 
visited  the  town,  when  Dr.  T,  J.  R.  Miller  acted  as  Medical  Director. 

2,291  school  children  from  the  Burgh  w'ere  examined.  Of  this  number  114  were 
recalled  for  large  films,  and  as  a result  3 girls  were  found  to  have  pulmonary  tuberculosis. 
Another  girl  and  a boy  were  found  to  have  conditions  of  doubtful  activity.  Certain  other 
children  were  referred  for  further  observation.  The  parents  of  all  children  recalled  for 
further  examination  were  informed  personally  or  by  letter  of  the  findings  and  the  reports 
were  also  sent  on  to  the  private  doctors  advising  them  of  the  action  considered  advisable 
in  each  case. 


In  addition  to  the  Kilmarnock  children  569  children  from  schools  in  the  surrounding 
county  area  were  done  when  the  ITnit  was  here. 


Then  in  connection  with  the  adults,  altogether  2,269  were  passed  through  the  Unit. 
The  main  firms  from  which  the  adults  w^ere  examined  are  as  undernoted 


Blackwood,  Morton  & Co.  .. 

754 

Glacier  Metal  Co. 

322 

Kilmarnock  Corporation 

158 

John  Walker  & Son,  Ltd.  .., 

117 

British  Railways 

111 

Douglas  & Reyburn  ...  ...  99 

Glenfield  & Kennedy  ...  ...  80 

Post  Office 63 

H.  Lauder  & Co.,  Ltd.  ...  ...  52 

Others  ...  ...  ...  ...  513 
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The  following  table  sets  forth  the  findings  in  detail  — 

Table  showing  Abnormalities  detected  in  Adults  and  School  Children  and  the  incidence 

of  Pulmonary  Tuberculosis. 


Adults 

Children. 

Total. 

Inci-  I 
~dence  j 

M. 

F. 

T.  1 

M. 

F. 

T. 

M. 

F. 

T. 

per 

1,000. 

Active  Pulmonary  Tuberculosis 

2 

2 

4 1 



3 

3 

2 

5 

1 

1-4  1 

? Active  Pulmonary  Tuberculosis 

2 

2 

4 

1 

1 

2 

3 

3 

6 

t U2 

? Inactive  Pulmonary  Tuberculosis 

3 

4 

7 ■ 

1 

— 

1 

4 

4 

8 

1 U6 

Inactive  Pulmonary  Tuberculosis 

11 

7 

18 

— 

1 

1 

11 

8 

19 

! 3-7  i 

Previously  Known  Pulmonary 
Tuberculosis  ... 

2 

2 

4 

2 

2 

4 

1 1 

1 

•8 

? Pulmonary  Tuberculosis 

1 

2 

3 

1 

— 

1 

2 

2 

4 

•8 

Inactive  Primary  Complexes  ... 

5 

5 

10 

12 

11 

23 

17 

16 

33 

, 6-3 

Bronchiectasis 

1 

1 

2 i 

i 1 

2 

3 

2 

3 

5 

! 1-0 

Pulmonary  Fibrosis 

4 

3 

7 

5 

3 

8 

9 

6 

15 

3-0 

Pleural  Abnormalities  ... 

2 

1 

3 

2 

6 

8 

4 

7 

11 

2-1 

Emphysema 

2 

— 

2 

— 

— 

2 

— 

2 

•4  ; 

Root  Involvement 

1 

— 

1 

2 

2 

4 

, 3 

2 

5 

DO  i 

Pulmonary  Atelectasis  ... 

' — 

— 

— 

! 1 

— 

1 1 

1 1 

— 

1 

•2  ; 

Bony  Abnormalities  of  the 
Thoracic  Cage 

1 

3 

4 

4 

4 

1 

7 

8 

! 1-6 

Azygos  Lobe 

— 

— 

— 

1 

— 

1 

1 

— 

1 

•2 

Radiological  Cardiovascular 
Abnormalities  Investigated 

1 

2 

3 

7 

18 

25 

8 

20 

28 

! 5-46 

Acquired  Heart  Condition 

3 

2 

5 

2 

1 

3 

5 

3 

8 

1 U6 

Congenital  Heart  Condition 

— 

— 

— 

— 

1 

1 

! — 

1 

1 

I -2 

Bronchial  Neoplasm 

1 

— • 

1 

■ — - 

— 

— 

1 

— 

1 

•2 

Diaphragmatic  Hernia  ... 

1 

1 

2 

— 

1 

1 

2 

3 

1 -58 

Total 

i 43 

37 

80 

36 

54 

90 

79 

91 

170 

33-1 

I am  indebted  to  Dr.  Miller  for  supplying  me  with  the  details  of  the  examinations 
carried  out.  The  work  of  the  Unit  has  been  very  much  appreciated  during  the  past  few 
years. 

For  Ayrshire,  in  future,  it  is  suggested  that  a light  mobile  Unit  would  be  very  useful. 
Such  a Unit  could  function  much  more  easily  than  the  large  heavy  units  which  have  so  far 
visited  the  County.  With  a staff  of  three  such  a Unit  could  move  to  a site,  take  a number 
of  pictures  and  move  on,  in  a forenoon.  What  would  be  of  great  advantage  in  this  County 
would  be  the  stationing  of  such  a light  mobile  Unit,  say,  at  the  Central  Hospital.  The 
Unit  would  then  be  called  out  by  the  Medical  Officer  of  Health  of  one  or  other  of  the  three 
Local  Health  Authorities,  who  having  ascertained  that  a person  newly  notified  as  suffering 
from  pulmonary  tuberculosis,  had  been  in  contact  at  his  work  or  in  school  with  a number 
of  others.  The  contacts  in  the  department  in  which  he  worked  could  then  be  passed  through 
the  Unit  with  the  minimum  of  interference  with  the  work  of  the  factory  or  workshop. 
The  reading  of  the  films  might  best  be  undertaken  by  the  Chest  Unit  at  the  Central  Hospital, 
but  the  positioning  of  the  Unit  would  be  an  epidemiological  matter  for  one  or  other  of  the 
health  departments. 

The  Tuberculosis  Dispensary  and  Home  Visiting. — 

Dispensary — 

Number  who  Attended  ...  106  Number  of  Attendances  ...  261 

These  figures  show  a considerable  decrease  due  to  the  fact  that  however  inconvenient, 
a goodiy  number  of  patients  have  perforce  to  attend  Central  Hospital  under  temporary 
arrangements.'due  to  the  change  in  set-up.  It  is  hoped  that  the  premises  for  a Consultative 
Clinic  in  the  Out-Patients  Department  at  Kilmarnock  Infirmary  will  soon  be  ready,  and 
so  obviate  a considerable  amount  of  travelling  on  the  part  of  the  many  patients  from 
this  area. 

During  the  year  the  Health  Visitors  visited  16  new  patients  and  also  paid  578 
subsequent  home  visits,  a total  of  594. 


20 


Special  Investigation  (1) — James  Hamilton  School. — This  episode  occurring  in  1948  has 
entailed  a good  deal  of  follow-up  work.  The  position,  three  years  later,  was  as  follows  : — 

(1)  The  original  case,  a girl,  was  still  under  treatment,  the  other  lung  now  being 

infected,  after  healing  had  taken  place  on  the  side  first  affected. 

(2)  The  four  children  with  primary  infections  found  originally  in  the  class  under 

review  remained  well. 

(3)  Of  the  10  others  found  at  Mass  Radiography  (it  should  be  noted  that  one  was  a 

member  of  the  heavily  infected  class  and  another  took  some  subjects  with  the 
class)  all  but  one  were  well  and  working.  The  exception,  a girl,  was  recently 
discharged  from  hospital,  quiescent,  but,  of  course,  still  under  observation. 

(4)  A re-test  of  the  7 (girls)  who  were  Mantoux-negative  at  the  original  examination 

showed  that  3 of  the  number  were  now  positive  (0-1  cc.  1 : 1000  O.T.). 
Chest  X-rays  in  each  case  were  clear. 

(5)  The  originally  Mantoux-positive  group  were  all  well  and  working,  with  the 

exception  of  one  boy,  who  was  ill  with  a condition  (nephritis)  not  considered 
to  be  connected  with  the  episode. 

(6)  The  only  boy  who  refused  a test  was  well  and  working. 

It  has  been  possible  to  trace  the  entire  population  at  risk  in  the  heavily  infected  class 
three  years  after  the  event,  and  the  experience  so  far  seems  to  suggest  that  after  the  first 
few  months  the  risk  of  development  of  tuberculous  disease  in  those  then  unaffected  has  been 
slight.  A full  report  of  the  episode  has  been  sent  to  the  Department  of  Health  for  Scotland. 


8.  INFECTIOUS  DISEASES. 

Number  of  Notifications  (including  those  in  respect  of  Tuberculosis)  during  1950  217 

Average  number  of  Notifications  received  during  the  years  1945-49  ...  ...  192 

Scarlet  Fever. — This  year  there  was  a fall  in  the  number  of  such  cases  notified. 
Of  the  63  cases — a decrease  of  16  from  the  previous  year — 33  occurred  in  pre-school 
children,  26  occurred  in  children  of  school  age  and  4 occurred  in  adults.  The  age  of  the 

youngest  sufferer  was  15  months  and  that  of  the  oldest  was  47  years.  There  were  59 

single  cases  in  households  and  on  two  occasions  2 cases  in  a household  were  reported. 
The  disease  was  most  prevalent  in  the  month  of  January. 

Diphtheria. — For  the  first  time  in  the  known  health  history  of  the  town  no  case  of 
Diphtheria  was  notified.  It  does  not  seem  so  long  since  cases  were  being  seen  every  week 
in  the  year.  In  fact  in  1935,  when  immunisation  against  the  disease  was  started,  there 
was  an  average  of  3 cases  per  week.  The  disease  virtually  disappeared  in  1947,  and 
since  then  only  odd  cases  have  occurred.  It  is  very  necessary  to  bear  in  mind  that 
immunisation  must  be  continued.  There  appears  to  have  been  some  falling  off  as  judged  by 
recent  returns.  Though  the  progress  already  made  has  been  little  less  than  marvellous, 
there  is  no  room  for  complacency.  Constant  vigilance  and  effort  are  required  to  maintain 
this  clear  record. 

Dysentery. — The  number  of  cases  of  this  disease  notified  (40)  is  much  greater  than  in 
any  recent  year.  Most  of  the  cases  would  appear  to  have  been  of  the  Sonne  variety, 
but  one  definite  Flexner  infection  was  recorded.  In  the  month  of  July  trouble  was 
experienced  in  the  Children’s  Nurseries,  especially  in  Hillbank.  In  tracing  the  source  of 
infection  of  the  15  cases  recorded  in  this  Nursery,  the  most  likely  cause  was  an  addition 
to  the  kitchen  staff  of  food  handlers  some  weeks  before  the  cases  began  to  appear.  Cases 
occurred  in  the  other  Nurseries  and  throughout  the  town  generally.  Dysentery  is  not  a 
well  notified  disease  ; many  cases  are  undoubtedly  missed.  The  cases  were,  on  the  whole, 
mild,  although  for  a short  period  those  suffering  were  totally  incapacitated  and  acutely  ill. 
Only  two  cases  were  removed  to  hospital. 

Pneumonia. — The  number  of  cases  of  acute  primary  pneumonia  notified  in  1950 
greatly  exceeded  that  for  any  previous  year.  There  was  no  corresponding  increase  in 
cases  of  the  influenzal  variety  (3). 
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Of  the  47  cases,  11  occurred  in  October,  the  month  of  greatest  incidence.  Other 
months  having  a high  incidence  were  December  (8)  and  March  (7). 


The  fact  that  there  has  been  an  increase  in  such  notifications  in  most  recent  years  is 
curious  in  a number  of  ways.  Pneumonia  was  never  a well-notified  disease.  Indeed, 
there  have  been  occasions  when  the  deaths  from  the  disease  have  exceeded  the  notifications ! 
That  was  in  the  days  when  very  little  could  be  done  for  sufferers  in  the  way  of  specific  remedies. 
It  might  have  been  expected  that  now  that  the  newer  potent  remedies  are  available,  less 
rather  than  more  cases  (as  has  undoubtedly  occurred  in  Erysipelas)  would  have  been 
brought  to  our  notice.  This  year  the  number  of  deaths  credited  to  pneumonia  was  20, 
and  of  these  7 occurred  in  the  first  year  of  life.  Analysing  the  patients  by  age,  it  is  found 
that  the  great  increase  in  numbers  this  year  was  due  to  an  increase  in  patients  in  the 
55  and  over  age  group. 

Erysipelas. — Five  cases  were  recorded  during  the  year. 

Cerebro  Spinal  Fever. — Only  1 patient  was  notified  as  suffering  from  this  disease. 
The  case  occurred  in  February  in  a child  of  ten  months. 


Acute  Poliomyelitis. — Only  4 patients — all  children — were  notified  during  the  year, 
the  youngest  being  aged  If  and  the  oldest  7.  Details  of  the  4 patients  are  as  follows  : — 


Sex. 

: Age. 

Date  of  Onset. 

Part  Affected. 

1 Result. 

F. 

2i 

6/  8/50 

Left  Leg. 

Recovery. 

F. 

4 

11/  9/50 

Right  Leg. 

Slight  Paralysis. 

F. 

7 

14/  9/50 

Right  and  Left  Leg. 

Moderate  Paralysis. 

F. 

^4 

23/10/50 

Left  Side  of  Face. 

Moderate  Paralysis. 

Non-notifiable  Infectious  Diseases. — In  1950  Measles  was  prevalent  in  the  early  months, 
notably  in  March,  and  there  was  a considerable  number  of  cases  of  Chickenpox  in  October, 
November  and  December.  Apart  from  these  two  diseases  the  only  other  one  noted  at 
all  frequently  was  Mumps,  mainly  again  in  the  last  few  months. 


Non-Notifiable  Infectious  Diseases  during  1950. 


Jan. 

Feb. 

Mrtr. 

Apr.\Ma^^June 

July 

A us. 

Sept. 

Oct. 

Nov. 

Dec.\ 

Total. 

Whooping  Cough 

— 

— 

1 





— 

— 

. — 

1 

6 

4 

6 

18 

Chickenpox 

11 

7 

4 

1 

— 

1 

— 

■ — 

4 

40 

59 

87 

214 

Measles 

31 

50 

156 

3 

3 

— 

— 

— 

— 

— 

— 

243 

Mump.s 

— 

— 

1 

— 

14 

9 

9 

— 

. — 

33 

13 

11 

90 

German  Measles 

.... 

1 

3 

. — . 

— 

— 

— 

— 

— 

1 

1 

. — 

6 

Impetigo 

— 

1 

. — 

— 

— 

— 

— 

— 

— 

. — . 

. — 

— 1 

1 

Scabies 

1 

— 



— 

. — 

2 

— 

1 

i 

4 

Ringwoim 

— 

— 

1 

1 

1 

2 

5 

Venereal  Diseases. — The  Public  Health  Staff  continued  during  the  year  to  undertake, 
on  behalf  of  the  Regional  Hospital  Board,  the  treatment  of  patients  in  North  Ayrshire, 
who  were  suffering  from  these  diseases,  and  the  facilities  for  treatment  remained  unaltered. 
The  number  of  new  patients  seen  was  less  than  in  the  previous  year,  as  were  also  the 
attendances.  A slightly  greater  number  of  patients  was  referred  for  in-patient  treatment 
than  in  the  previous  year.  Just  under  half  the  number  of  new  patients  seen  was  resident 
outwith  the  Burgh. 


Particulars  of  the  work  done  are  to  be  found  in  the  tables  which  follow  : — 
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Age  and  Sex  Distribution  of  New  Cases  during  1950. 
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9.  MENTAL  HEALTH  SERVICES. 

These  Services  should  be  developed  as  part  of  the  general  Health  Services  if  they  are 
to  succeed.  At  present,  although  a certain  amount  of  work  is  done  in  connection  with 
these  services,  much  still  remains  to  be  started.  The  Medical  Officer  of  Health  exercises 
general  supervision,  and  is  assisted  by  the  Authorised  Officer,  who  is  the  Social  Welfare 
Officer,  and  a deputy  Authorised  Officer  from  the  same  Department. 

During  1950,  20  persons  were  examined  under  the  Lunacy  Acts,  and  of  that  number 
9 males  and  5 females,  a total  of  14,  were  certified  and  admitted  to  mental  hospitals. 
All  the  male  patients  were  admitted  to  Ayr  District  Mental  Hospital,  as  were  3 females. 
One  female  went  to  Hawkhead  and  one  to  Woodilee. 

During  the  year  no  cases  were  reviewed  for  discharge  from  mental  hospitals.  Seven 
cases  (2  men  and  5 women)  were  discharged  “ recovered.” 


The  number  of  patients  in  Mental  Hospitals  under  the  Lunacy  Acts  on  31st  December, 
1950,  was  as  under  : — 


Male. 

1 Female. 

Total. 

Ayr  District  Mental  Hospital 

44 

51 

95 

Woodilee 

— 

1 

1 

Total  ... 

44 

52 

96 

One  female  certified  patient  was  under  guardianship  at  home. 

To  treat  patients  who  have  become  certifiable  is  at  best  unsatisfactory.  It  would 
be  infinitely  better  to  arrange  for  persons  showing  signs  of  mental  distress  to  be  treated  as 
voluntary  patients  and  to  enter  a mental  hospital  just  as  one  enters  a general  hospital 
— not  from  desire  such  as  is  implied  by  the  word  ” voluntary  ” but  from  a feeling  that 
by  doing  so,  one’s  health  would  be  improved.  Such  a project  in  Ayrshire  is  not  a practical 
proposition  on  account  of  the  overcrowding  of  the  hospital  at  Glengall.  There  is  no  means 
of  segregating  the  voluntary  from  the  certifiable  patients,  and  in  these  circumstances  it 
is  not  surprising  to  learn  that  any  potentially  voluntary  patient  soon  changes  his  or  her 
mind  on  viewing  the  conditions. 

It  is  felt  that  a more  determined  effort  should  be  made  to  prevent  mental  ill-health. 
In  theory,  there  is  supposed  to  be  provision  for  psychiatric  out-patients  at  Gleng^all 
Hospital,  but  shortage  of  staff  has  resulted  in  very  little  provision  being  made.  If,  as  in 
my  opinion,  mental  health  services  should  be  intermingled  with  other  health  services, 
then  the  obvious  provision  for  this  area  would  be  a psychiatric  out-patient  clinic  attached 
to  Kilmarnock  Infirmary  or  other  general  hospital  in  the  district.  From  such  a clinic  a 
psychiatric  social  worker  or  mental  health  visitor  could  keep  in  touch  with  the  home 
problems  of  the  patients  and  exercise  a degree  of  after-care  in  the  case  of  patients  after 
discharge  from  a mental  hospital.  Such  a worker  might  well  be  employed  jointly  by  the 
Regional  Hospital  Board  and  the  Local  Authority. 


At  the  end  of  1950  the  following  mentally  defective  persons  were  in  institutions  : — 


j Name  of  Institution. 

Male. 

Female. 

Total. 

Dunlop  House 

2 

8 

10 

Larbert  Institution  ... 

1 

1 

2 

St.  Charles  Institution 

— 

1 

1 

Total  ... 

3 

10 

13 

Number  on  Licence 

1 

1 

Number  under  Guardianship 

1 

— 

1 

Number  of  Cases  awaiting  Vacancies  in  institutions 

5 

9 

14 

New  Cases  ascertained  during  the  year  ... 

4 

6 

10 

There  is  a severe  shortage  of  places  for  mentally  defective  persons  requiring  admission 
to  institutions.  Furthermore,  there  is  need  for  the  setting  up  of  some  kind  of  simple 
training  centre,  where  such  of  the  number  who  are  ineducable  in  the  ordinary  sense  of  the 
word  and  not  bad  enough  to  require  admission  to  an  institution  could  be  taught  simple 
handwork. 
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SCHOOL  HEALTH  SERVICE. 

This  service  is  under  the  County  Council,  but  the  Burgh  Medical  Staffs  are  utilised  in 
carrying  out  the  work.  A full  report  of  the  work  done  is  to  be  found  in  the  Annual  Report 
of  the  County  Medical  Officer. 

It  should  be  noted  that  during  the  year  the  following  inspections  took  place  : — 


Entrants. 

! 

RI9 

Group. 

R/12 

Group. 

R/15 

Group. 

Total. 

Seven  Years 
Vision 
Group. 

Specials. 

Total, 

including 

Specials. 

538 

625 

752 

84 

1999 

650 

; 188 

2837 

Re-Examination  of  Children  previously  found  Defective  : — 

Treatment  Completed 
Receiving  Treatment  ... 

On  Waiting  List  for  Treatment 
Condition  unchanged — Under  Observation 

Total 


257 

58 

137 

58 


510 


School  Clinic. 


Month. 

Number  of  Children  Attended. 

Number  of  Attendances. 

January  ... 

49 

51 

February 

76 

81 

March 

72 

83 

April 

71 

72 

May 

65 

70 

June  

33 

34 

July  

■ — 

— 

August  ... 

— ■ 

— • 

September 

40 

41 

October  ... 

38 

42 

November 

46 

47 

December 

26 

27 

Total 

516 

548 

Eye  Clinics. 


Number  of  Clinics  held.  i 

1 

! 

Number  of  Children  Attended. 

Number  of  Children  who 
had  Glasses  Prescribed. 

36 

332 

244 

FOOD  SUPPLY. 

Milk. — For  a detailed  report  on  the  Milk  supply  to  the  Burgh,  reference  should  be  made 
to  the  Report  of  the  Chief  Sanitary  Inspector.  In  terms  of  Sections  20  and  21  of  the  Milk 
and  Dairies  (Scotland)  Act,  122  samples  of  ordinary  milk  were  examined,  when  two  were 
found  to  be  deficient  in  milk  fats. 
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The  following  table  sets  forth  some  particulars  of  samples  of  graded  milks  : — 


No.  of 

Unsatisfactory. 

Samples 

Taken. 

Grade  of  Milk.  Chemical. 

Bacterial. 

Other  Tests. 

Total.  ^ 

20 

Certified  ...  ...  ...  — 

3 

— 

3 

124 

Tuberculin  Tested 

17 

— 

17 

8 

Standard  ...  ...  — 

6 

— - 

6 

64 

Pasteurised  ...  ...  — 

7 

— 

7 

13 

Tuberculin  Tested 
Pasteurised ... 

3 

3 

41 

Heat  Treated  ...  ...  — 

— 

4 

4 

In  addition  to  the  tests  shown  in  the  above  table  it  should  be  noted  that  121  other 
samples  of  milk  were  taken  for  the  Inoculation  test.  Each  of  the  latter  was  satisfactory. 

It  is  a matter  of  interest  (cf.  the  figures  on  page  17)  that  there  has  not  been  a milk 
sample  submitted  to  this  test  since  the  year  1944  which  has  been  returned  positive  to 
tubercle  bacilli. 

Food. — One  outbreak,  thought  to  be  due  to  food  infection,  was  brought  to  the  notice 
of  the  Health  Department  during  the  year.  It  occurred  in  a large  factory,  where  there 
was  a good  deal  of  food  supplied  at  the  canteen.  This  canteen  was  conducted  in  a very 
cleanly  fashion.  Nevertheless,  it  is  felt  that  the  most  likely  cause  of  the  outbreak  in 
question  was  a staphylococcal  toxin,  most  probably  conveyed  in  a meat  product. 
Forty-seven  people  were  involved. 


MISCELLANEOUS. 

National  Assistance  Act,  1948. 

Springhill  Home. — This  Home  functioned  usefully  during  the  year.  There  were 
14  admissions  ; the  average  number  in  residence  was  34  ; the  number  of  deaths  was  5. 

Registration  and  Inspection  of  Disabled  or  Old  Persons’  Homes  (Section  37). — None. 

Removals  (Section  47). — In  no  instance  was  it  found  necessary  to  take  proceedings 
under  Section  47,  persuasion  being  sufficient  in  all  cases  dealt  with. 

Care  of  Property  (Section  48). — This  is  in  the  hands  of  the  Social  Welfare  Department. 

Burials  (Section  50). — Six  burials  were  carried  out  by  the  Social  Welfare  Department. 

Welfare  Services  (Section  29). — These  are  not  carried  out  by  this  Department. 

Clean  Food  Campaign. — In  this  connection  a meeting,  addressed  by  Dr.  Mearns, 
Medical  Adviser  to  the  Scottish  Council  for  Health  Education,  was  held  in  January. 
The  subject  dealt  with  was  “ Food  Cleanliness  and  Health.”  The  audience  consisted 
of  food  handlers  within  the  Burgh,  especially  drawn  from  the  management  side. 

Later  in  the  year  food  cleanliness  meetings  were  held  throughout  the  town,  when  the 
film  “ Another  Case  of  Poisoning  ” was  shown  on  nine  occasions  at  five  different  centres. 
Altogether,  it  is  estimated  that  close  on  200  persons  connected  with  food  handling  saw  this 
film.  In  addition,  on  seven  occasions,  a short  talk  by  a Doctor  or  Sanitary  Inspector 
followed  the  showing  of  the  film. 

The  usual  talks  on  health  subjects  were  given  to  various  Guilds  in  the  town  during 
the  year. 

General  Sanitation. — For  any  matters  not  dealt  with  in  this  Report  in  connection  with 
environmental  hygiene,  the  Sanitary  Inspector’s  Report  should  be  consulted. 
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Lectures  to  Public  Health  Nurses. — In  an  effort  to  promote  a feeling  of  unity  within 
the  Nursing  Services  of  the  Local  Authority,  application  was  made  to  the  Health  Committee 
here  for  permission  to  hold  a course  of  lectures.  This  was  readily  agreed  to,  and  during 
March  and  April  weekly  lectures  were  held  in  the  Central  Clinic  Premises,  to  which  the 
Health  Visitors,  District  Nurses,  Municipal  Midwives  and  the  Senior  Staffs  of  the  Day 
Nurseries  were  invited.  In  addition,  the  Matrons  of  the  Social  Welfare  and  Children’s 
Institutions  were  invited. 

The  following  meetings  w’ere  arranged  : — 

(1)  Lecture  by  an  Obstetrician,  dealing  with  antenatal  care  and  still-birth  rates. 

(2)  Lecture  by  an  Ear,  Nose  and  Throat  Specialist,  who  dealt  with  the  various 

types  of  deafness  in  the  different  age  groups. 

(3)  Lecture  by  a senior  Medical  Officer  of  Health,  who  gave  his  experiences  of  the 

working  of  Part  III.  of  the  N.H.S.  Act  in  his  area. 

(4)  Lecture  by  a Psychiatrist,  who  dealt  with  the  “ problem  ” child. 

(5)  Lecture  by  the  Medical  Officer  of  Health  of  the  other  large  Burgh  in  the  County, 

giving  his  experiences  of  the  working  of  the  recent  Act  in  his  area. 

(6)  Lecture  by  a Paediatrician  on  infant  welfare. 

(7)  Lecture  by  the  Medical  Officer  of  Health  of  the  Burgh  on  B.C.G. 

Permission  was  granted  by  the  Town  Council  to  pay  the  lecturers  the  fee  of  £\,  being 
the  same  amount  as  is  paid  for  lectures  to  Nurses  by  the  Hospital  Board.  In  addition, 
travelling  expenses  were  paid.  For  less  than  ^10  a course  of  lectures  was  provided  locally, 
which  was  very  much  appreciated  by  the  Nursing  Staffs. 

At  each  meeting  one  of  the  Nurses  presided — a different  one  each  time — and 
similarly,  at  each  meeting,  a member  of  the  audience  proposed  a vote  of  thanks  to  the 
speaker.  The  whole  course,  although  planned  and  arranged  by  the  Public  Health 
Department,  was  conducted  by  the  Nurses  themselves. 

It  is  felt  that  it  did  much,  in  bringing  the  Nurses  of  the  various  Departments  together, 
to  promote  a corporate  feeling  and  to  make  for  easier  working  within  the  Department. 

Course  at  Nursery  for  Senior  School  Girls. — The  senior  girls  from  Grange  School 
attended  Flowerbank  Nursery  during  the  year  for  one  period  per  week  (8  weeks)  as  part  of 
their  Domestic  Science  Course.  The  subjects  taught  were  “ How  to  Bath  Toddlers,” 
including  practical  instruction,  and  “ How  to  Feed,  Tend  and  Bath  Babies.” 

Opportunity  was  taken  at  the  same  time  to  instruct  the  girls  in  personal  hygiene. 


Factories  Act,  1937. 


Inspections. 


Number  of 

Premises. 

Number 

on 

Register. 

Inspections. 

Written 

Notices. 

Occupiers  j 
Prosecuted. 

(i) 

! 

i 

Factories  in  which  Sections  1, 
2,  3,  4 and  6 are  to  be 
enforced  by  Local  Authorities 

74 

1 

(ii) 

Factories  not  included  in  (i) 
in  which  Section  7 is  enforced 
by  the  Local  Authority 

195 

111 

5 

(iii) 

Other  Premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority  (excluding 
Out-Workers’  Premises) 

10 

1 Total 

279 

112 

5 

— 1 

Particulars  of  the  Defects  which  were  found. 


Number  of  Cases  in  which  Defects 
were  found. 

1 

Particulars. 

\ 

Referred 

Number  of 
Cases  in 
which 

Prosecutions 

were 

Instituted. 

i Found.  Remedied 

To 

H.M. 

Inspector. 

By 

H.M. 

Inspector. 

Want  of  Cleanliness  (S.l) 

3 2 



3 ' 

1 

Overcrowding  (S.2)  

— — 

— 

— 

— 

Unreasonable  Temperature  (S.3) 

— — 

— 

— 

— 

Inadequate  Ventilation  (S.4)  ... 

— — 

1 — 

— 

— 

Ineffective  Drainage  of  Floors  (S.6) 

— — 

! — 

— 

— 

Sanitary  Conveniences  (S.7) — 

{a)  Insufficient  

1 1 

— 

1 

— 

[b)  Unsuitable  or  Defective  ... 

2 2 

— 

2 

— 

(c)  Not  Separate  for  Sexes  ... 

— , — 

— 

— 

— 

Other  Offences  against  the  Act 
(not  including  Offences 

relating  to  Outwork)  

— — 

— 

— 

— 

i Total  

1 

6 5 

— 
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